FILED
.. 2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000053401 G 05-04-2006 90197 036 ***150.00

1. Entity Name

PLATINUM PROPERTIES OF CENTRAL FLORIDA INC.

Principal Place of Business Mailing Address
1411 US HIGHWAY 27 SOUTH 1417 US HIGHWAY 27 SOUTH
CLERMONT, FL 34713-5365 US CLERMONT, FL 34713-5365 US
v g TR T T
796 3 LS Hwy275 |0 Boy /135365
Suite, Apt. #, etc. Suite, Apt, #, etc. 04272006 Chg-P CR2E034 {11/05)
City & State City & Swuate 4. FEI Number Applied For
Cleanon T | Fl Clermowt, FC 20-1022347 Not Applicable
Zip, Couniry Zip Country ” ' $8.75 Addiional
; ,/ 7/ y d j A ;y 7/3 L S5A 5. Certficate of Status Desired O Fee Required ona
8. Name and Address of Curmment Raglstared Agent 7. Name and Address of New Registered Agent

MName

SWART, HARRY J

717 E. OAK ST. Street Address (P.Q). Box Number is Not Acceprable)
KISSIMMEE, FL 34744

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiture, typed or prnted name of regpstered soemt And 1eie f Apsheabie, (NOTE: Aegrstered Agent signahurs requaed when rensstng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added i Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 cete TILE [Ochange [ Addition
NAME LASKOS. JOMN NAME
STREFTADOAESS | 1711 LAKE ROBERTS CT. STREET ADDRESS
CITY-ST-ZiP WINDERMERE, FL 34786 GITY-ST-ZiP
TIMLE : s O besete TMLE [Jchange [ Addition
NAME WEIKER. IRENE L NAME
STREET ADDRESS | 1506 ELFSTONE CT. STREET ADDRESS
CITY-ST-2IP CASSELBERRY. FL 32707 CiTY-S1-ZiF
TMLE co0 [ Delete e [Ocrange ] Adcition
NAME WEIKER. DAVID N JR. NaME
STREETADDRESS | 13048 SUNWOOD CT. STREET ADDRESS
CiTY-ST-ZP CLERMONT, FL 34711 CITY-ST-2IP
TMLE VP O Delee TILE O crange ] Addition
NAME FOGARTY. THOMAS NAME
STREETADORESS | 6235 MERIBETH ERIN LANE SIREET ADDRESS
CITY-ST-2IP ORLANDO. FL 32819 CITY-ST-2IP
TITLE CEOC [ Delete TILE [ Change [ Addition
RAME WEIKER. DAVID N SR NAME
STREETADDRESS | 1506 ELFSTONE CT STREET ADBDRESS
CITY-ST- 2P CASSELBERRY. FL 32707 CITY-S1-21P
TME O oelete THLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Siatutes. t further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachmeni with an addrass, with all other like empowered.

SIGNATURE: )AM‘J /k\p}k’m o 9/—0;?‘?“0(

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytme Phone &




